The over-all operative death rate was 7%, among 1.243 cases of esophageal carcinoma treated in my department for the last 30 years between 1946 and 1975. For the purpose of comparison of the progress in these years, 30 years were divided into two periods.
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The over-all operative death rate was 7%, among 1.243 cases of esophageal carcinoma treated in my department for the last 30 years between 1946 and 1975. For the purpose of comparison of the progress in these years, 30 years were divided into two periods.
In the former half, that of the right thoracotomy approach was 9.6% and that of the left thoracotomy approach was 6.6%, while in the latter half, that of the right thoracotomy approach was improved to be 6.9% and that of the left thoracotomy approach was improved to be 2.4%.
Looking on the changes of the operability of esophageal carcinoma, the rate of cancers with a radiological length over 10cm was 8.3% in the former half, while it increased to be 14.4% in the latter half.
The rate of a3 in the depth of cancer invasion was 6.1% in the former half, while it remarkably increased to be 22.2% in the latter half.
One of the troublesome post-operative complications with frequent occurrence was an anastomotic failure. I have improved technically the method of ante-thoracic esophago-gastrostomy in adding resection of clavicle. With the merit of this improvement, there were nocurving or compression of esophagus due to clavicle, and accordingly there was no tension around the anastomotic potion with smooth passage of saliva and food.
Lastly looking on the follow-up results, the over-all 5 years survival rate was 12.1%, being rather unsatisfactory. This was taken to be due to the greater occupation of advanced cases as much as 70% of all.
